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Background:  Although post-ischemic myocardial stunning is regarded as a marker for severe CAD, no study compared the diagnostic value of 
post-ischemic stunning with transient ischemic dilation (TID) of the LV in order to detect multi-vessel CAD.
Methods:  271 patients with suspected or known CAD underwent post-ATP stress and resting gated SPECT. All of the patients underwent coronary 
angiography within 3 months of gated SPECT. Myocardial perfusion was assessed with a 20-segment model, and the changes in LV volumetric 
analysis induced by ATP and an automatically derived TID ratio were analyzed.
Results:  In 147 patients with multi-vessel CAD, summed difference score (SDS) (10.5±6.0 vs 6.6±5.8; p<0.0001), post-ATP increase in ESV 
(8.2±6.4 vs 1.3±4.6; p<0.0001) and a TID ratio (1.12±0.12 vs 1.04±0.09; p<0.0001) were greater than in the 124 patients with insignificant or 
single-vessel CAD. To detect multi-vessel CAD, SDS of ≥9 showed sensitivity of 63% and specificity of 67%, while increase in ESV ≥5ml and a TID 
ratio of ≥1.11 had sensitivities of 78%, 53%, and specificities of 84%, 78%, respectively. The multivariate discriminant analysis revealed that the 
combination of post-stress increase in ESV ≥5ml and SDS ≥9 best identified multi-vessel CAD, with sensitivity of 78% and specificity of 84% (chi-
square=145.5), whereas the TID ratio was not selected as an independent predictor.
Conclusion: Post-ischemic myocardial stunning is superior to a TID ratio to detect patients with multi-vessel CAD.
